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APPARENT AND REAL AMAUROSIS.1

BY HENRY W. WILLIAMS, A. M., M. D.,
Professor of Ophthalmology in Harvard University.

The importance of distinguishing between certain
forms of supposed, and cases of genuine amaurosis, may
excuse my offering to the Society a few brief illustra-
tions of conditions in which amaurotic symptoms may
either be feigned, or where, being actually temporarily
present, they depend on disturbances of circulation or
nutrition in the retina or optic nerve, arising from
various causes, and allowing hope of recovery ; as
contrasted with cases of absolute amaurosis in which
structural changes, resulting from direct or indirect in-
jury or from antecedent disease of the cerebro-spinal
system, render treatment useless.

Case I. Mrs.-, aged thirty, was brought to me

by her physician in December, 1874, with a report that
four months previously she had become suddenly blind,
and had since then been unable to distinguish day from
night; and that, moreover, she had constant intense
photophobia and mydriasis.

Her eyes were closely covered with thick black ban-
dages, and she strongly resisted all attempts to openthem; but with much effort her physician was able to
keep the lids raised sufficiently to allow of my making
an ophthalmoscopic examination, which disclosed no
morbid appearances. Nor could any abnormal condi-
tions be discovered by external inspection. No dilata-
tion of the pupils was observable, and they contracted
readily under the stimulus of light. Although the ladyprofessed to be utterly blind, I thought I detected at
some instants a watching and furtive following of my
movements. Her physician told me that she had had
severe headaches, especially at the menstrual periods,
which sometimes terminated iu fits amounting almost
to insanity, and requiring that she should be held.
These fits sometimes passed off almost iustantaneously.

The opinion I gave was, that the symptoms were

hysterical manifestations ; the asserted blindness not
being indicated by any existing appearances, and the
photophobia being perhaps at rirst feigned, and after-
wards very possibly created by artificially induced my-
driasis, and increased by voluntary and long-continued
seclusion from light.

Tonics and autispasmodics, with insignificant mild
local treatment, together with gradual habituation to
more and more light, were advised ; and an encourag-
ing prognosis was given.

Seven years later I again saw her physician, who
informed me that at the consultation he had considered
me mistaken in my diagnosis ; but this had proved ac-
curate, and complete recovery of the patient had grad-ually taken place.

Case II. In another similar case, seen in consulta-
tion with a physician in a neighboring town, sudden
and absolute blindness was said to have occurred in a

young lady. Her pupils were found to act sluggishly,
but no external or internal evidence of disease of the
eyes or brain was perceptible. Her simulation was,
however, so perfect that we were unable during the
examination to gain evidence of her perception of ob-
jects : but abundant proof of this was obtained later

1 Read before the Boston Society for Medical Improvement, De-
cember 8, 1884.

in the case, and whilst she pretended to be unable to
distinguish day from night. Under tonic and expectant
treatment the predicted gradual recovery ensued ; but
the hysterical temperament was marked, and the same

game of imposition was repeated some time afterward
at another place of residence.

Case III. Miss-, aged fifteen, consulted me on
November 28th on account of a decline in vision occur-

ring three weeks previously after a copious epistaxis
followed by headache. A second haemorrhage of less
amount took place some days later. As she said, all ob-
jects appeared indistinct, anil she had vision of only -%^v
for reading ; yet she could tell time by a clock at some
distance. Vision was not improved by glasses. The
visual field was limited towards the left side in both eyes.
Color perception good. Action of pupils normal. No
abnormal changes were discoverable with the ophthalmo-
scope. There was less than the usual amount of choroi-
dal pigmentation; so that the vasa vorticosa were clearly
visible. The general condition of the patient seemed
to be good, but she had grown with extraordinary
rapidity during the past year, which fact, with the con-
siderable loss of blood, might allow of a diagnosis of
ausemic amblyopia, as the cause of the lessened visual
power apparently existing.

Case IV. In May, 1884, Miss-, after copious
menoirhagia, lost the power of perceiving a gas flame
with oue eye, although still able to distinguish objects
in the periphery of the visual field. No obvious changes
in the retinal circulation, or other morbid appearances,
were seen with the ophthalmoscope. Some degree of
anaîmia was probably present in the region of the
macula lutea, causing the loss of central vision, which
was entirely regained as the tone of the system was

improved.
Case V. Miss-, aged thirty-six, was referred

to me by her physician as a case of glaucoma. She
gave me the following history : Nine months previous-
ly she had pain in the head and eyes, continuiug two
days. Belladonna was used to overcome contraction
of the left pupil, but she thought its use increased the
pain, and gave it up. Three weeks before I saw her,
without knowii cause, as she says, her left pupil dilated,
aud has continued so. I found, however, that she
could read with this eye with a glass of-|-4.5 dioptrics.
No apparent changes could be seen with the ophthal-
moscope at the fuudus of either eye. The pupil con-
tracted under the effect of myotics. The tension of
globe was normal. The patient asserted that the field
of vision was limited, but I was not satisfied that this
was the fact. Both eyes had hypermetropia of -f-1.
dioptric.

Tonics and moderate use of the eyes, with the appli-
cation of a solution of eserine to contract the pupil,
were advised. The patient continued under observation
from time to time for several months; the focal power
of glasses required for reading with the left eye vary-
ing at successive visits, and similar refractive conditions
sometimes coexisting temporarily in the other eye. The
observed symptoms might arise from mydriasis and
paralysis of the ciliary muscle ; but in this instance
were probably induced by the stealthy use of atropia.
Their factitious character was rendered probable by
the entire absence of any discoverable cause of ciliary
paralysis, and, especially, by the occasional temporary
manifestation of similar phenomena in the other eye,
as well as by the general demeanor of the patient.

Case VI. Mr.-, aged twenty-seven, had excel-
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lent sigbt until five weeks before he consulted me in
February, 1877, when the upper part, and a week later
the lower part, of objects became blurred, and vision
was soon after entirely lost in the right eye. About
this time he had an abscess in the throat which dis-
charged and healed. Four days before I saw him the
same symptoms came ou in the left eye, and at the time
of his visit he only saw clearly objects held directly in
front or to the nasal side of this eye. No history of
specific disease was obtained. He smoked from three
to six pipes of strong tobacco daily. The ophthalmo-
scope showed a paler optic disk and retinal arteries a

little smaller than normal in the right eye ; the left
fuudus had a normal aspect. Iodide of potassium with
abstinence from tobacco were prescribed.

On March 2d his wife wrote that he had nearly lost
the sight of left eye.

I saw him again May 21st. The right optic disk
bud a pale look, as of commencing atrophy. He could
distinguish objects towards the nasal but not towards
the temporal side. Iu the left eye there was some
fullness of the retinal veins, the field of vision was

not limited, and he could distinguish letters half an

inch in height when held close to the eye, but had al-
most no distant vision.

He was directed to continue the previously pre-
scribed treatment, and I did not again see him. A
year from the time of his attack his wife told me that
his vision with one eye was perfect, with the other
nearly so.

The rapid onset aud progress of the symptoms iu
this case would allow of the supposition that the ab-
scess of the throat might have had some aitiological
influence; the existence of specific causes might also
be suspected ; and, lastly, the symptoms might be at-
tributed to the effects of tobacco.

Case VII. Mr.-, of Iowa, consulted me Feb-
ruary 2, 1882, on account of failure of vision which
began two weeks previously. He now sees at distance
§#, but cannot read with the right eye, and sees no ob-
jects with the left eye. Has suffered much from mala-
ria. The optic disk and retinal vessels, especially of the
left eye, had a rather ana;inic look. I ordered Fowl-
er's solution, tonics, change of air, and cheerful society.
Six weeks later I saw him a second time, and found
distant vision normal in both eyes, with an improve-
ment in the retinal vascularity and in the aspect of the
optic disks.

June 1st his vision was normal with the aid of a

glass of -(-0.75 dioptrics for reading fine print.
In this case there appeared to be some doubt wheth-

er the loss of visual power and the threatening appear-
ances of the optic disk and of the retinal circulation of
the left eye were to be ascribed to malarial influences
alone, or perhaps, iu part at least, to the effect of large
doses of quinia.

Case VIII. Mr. -, aged thirty, consulted me
on 26th of last Jauuary. Three weeks previously he
had noticed dimness of vision in the left eye, and for a

few hours could not see even a bright gas light. Three
days later the symptoms had disappeared. His visual
field and perceptive acuteness are now normal in this
eye, and no changes can be observed at the fuudus
with the ophthalmoscope unless possibly a slight want
of fullness in the retinal circulation.

A week before I saw him he had a similar attack in
she right eye, with much pain in and around the eye,
to that he was kept awake for two nights. He has

now no pain around the eye, but a dull pain in the
globe itself, which is increased by pressure. The ten-
sion seems to be slightly above the normal. He cannot
count fingers at one foot distance with this eye, except
with hesitation, and only within a small space at the
upper part of the field. The pupil is sluggish and in-
clined to dilatation. The ophthalmoscope shows slight
haziness of outline of the optic disk and marked full-
ness and tortuousness of the retinal veins. Iodide and
bromide of potass., with ergot, were ordered. On the
4th of February he could count fingers with the right
eye at all parts of the field, and the aspect of the
disk was improved. April 19th he had vision of
-|J for distance, and could read No. 1 of my test-type
with his right eye. The optic disk, the field of vision,
and the tension of the globe had become normal, and
be felt better in all respects.

There seemed to be no reason in this case to suspect
that the amaurotic symptoms reported as having ex-
isted in the left eye were imaginary. The patient was
an active business man, and not at all inclined to per-
mit himself to be disabled from work. A temporary
embolism of the retinal artery might be a sufficient,
but would be an entirely improbable, explanation of
the sudden accession of these symptoms and of their
prompt relief without any treatment. The rapid re-

covery from the unmistakable neuritis of the right eye
is noteworthy ; the recuperative powers being evidently
good.

Case IX. Mrs.--, aged twenty-eight, consulted
me on October 31st last. She had always lived in a
warm climate, but came to a Northern State fourteen
months since. During the following winter she suf-
fered greatly from cold, and had almost daily epistaxis,
which was frequently copious. On one occasion she
was carried home, after having fallen in the street and
lost a large amount of blood in one of these haemor-
rhages. The epistaxis still continues frequent. Since the
birth of her son, three years since, her menstruation has
been scanty. Last March she had a sudden attack of
blindness, with only a perception of light, which was
attended with severe pain iu the region of the frontal
sinus aud in the forehead. The blindness continued
for two weeks, and vision was afterwards gradually re-
covered. No morbid appearances can now be seen
with the ophthalmoscope, and vision is normal for
large objects. Her range of accommodation is slightly
lessened, and she has some insufficiency of the internal
recti muscles, and reads better with a convex glass of
one dioptric. The exhausting haemorrhages seem to
be the only explanation of the temporary loss of vis-
ion.

In this connection it may be interesting to quote
from the proceedings of the Ophthalmological Society
of Great Britain at two meetings in July last, as pub-
lished in the British Medical Journal: "Mr. Spencer
Watson reported the case of a mau who, after a fall of
forty feet, was taken up unconscious. After swellingof the eyelids had passed off he was found to be abso-
lutely blind, and ophthalmoscopic examination revealed
engorgement of the optic disks. Loss of smell was
also noticed. In a few days the sight improved, and
at the end of six weeks was quite restored. The prob-
able cause of these losses of seusory activity was a

haemorrhage in the middle and anterior fossae."
" Air. Nettleship read a paper on some cases in which

acute inflammation seemed to take place in some small
part of the optic nerve. They were characterized by
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a failure of sight in one eye, often accompanied by
neuralgic pain in the temple and orbit, and pain on

moving the eye. The disk often becomes more or less
atrophie in a few weeks. The result was variable,
from complete recovery to total blindness. The failure
of sight was usually at its worst in three days, except
in the most severe cases ; recovery when complete
usually required about six weeks. Changes in the disk
were by no means constant even in the worst cases.
These cases had to be distinguished from embolism of
the central artery of the retina, from progressive atrophy
where one disk was affected before the other, and from
uniocular neuritis due to disease of the corresponding
lobe of the brain. In soms of the cases the symptoms
might be explained by a periostitis of the optic canal ;
in others the mischief could not have been so far back ;
in some a rheumatic origin seemed probable. The
majority of the patients were between twenty-five and
thirty. At leas; five of the twenty-four had had syph-
ilis, and there was a good probability of it in six others.
In four cases the affected eye became, permanently
blind ; in eight, more or less damage was done; twelve,
exactly one half, recovered."

" The president, Mr. Hutchinson, had seen one case
of this class, a young lady with a marked arthritic his-
tory. One eye only was affected, and became quite
blind. Subsequently there was a slight papilitis. The
patient ultimately recovered almost completely. Three
years later she had a threatening of the same condition
in the other eye, but recovered completely."

I will not cite here in detail the not unfrequent cases
where amaurotic symptoms are present, often in a high
degree, in tobacco consumers, but quote a brief extract
from the British Medical Journal for June 21st, which
contains a report, by Dr. Charles Shears, of " forty
cases of men suffering from loss of vision, which was,
probably, due to the abuse of tobacco, who were treated
at the Liverpool Eye and Ear Infirmary during ten
months." " Of the forty cases fourteeu recovered
completely ; "fourteen improved greatly; of nine the
subsequent history could not be traced because of non-

attendance. Iu the three remaining cases no improve-
ment took place after attending the hospital a reasonable
time. Of these three cases two would not diminish
their smoking; the third was a confirmed drunkard,
and was afterward attacked with alcoholic paraplegia.
In twenty of the cases no ophthalmoscopic appearances
were found ; in eighteen the disks were pale; in two
they were hyperaemic. The failure of vision is usually
rapid and very marked. This leads the patients to
seek early advice, which may, possibly, explain why so

few cases of genuine atrophy have been reported. In
many instances the state of the disk greatly resembled
that met with in tabes dorsalis.

It is usually the practice to give strychnia internally.
This was done in twenty-eight cases, but patients
seemed to make an equally good recovery where smok-
ing was diminished alone.

As in cases of tobacco-poisoning, so also we find
that the amaurosis produced by the prolonged adminis-
tration of quinia in large doses is sometimes followed
by atrophy of the optic disk and occlusion of the retinal
vessels, whilst that arising from malarial poisoning
tends rather to induce similar changes to those ob-
served in the eye as an accompaniment of Blight's
disease. Yet in all these conditions we hope, by re-

moval or neutralization of the pernicious agencies
before the structural alterations have gone too far, to

obtain a favorable termination. Instances of temporary
loss of vision accompanying diabetes or coexistent with
albuminuria during the puerperal state, or occurring
after flooding, will, naturally, suggest themselves to
the practitioner as also tending to a fortunate result
without local treatment being required. I reported in
May, 1875, a remarkable instance of amaurosis with
nystagmus, in a girl of eight years, occasioned by the
presence of tape-worm iu the digestive organs, which
was relieved, after haviug continued several weeks,
upon the expulsion of a large amount of tenia, which
was effected by the use of anthelmintics.

We have seen that the retina and optic nerve have
this resemblance to the brain, that they may be the
seat of intermissions of function depending on disturb-
ances of circulation or nutrition without the establish-
ment of serious pathological alterations. Many of
these cases of disorder of function have a special inter-
est for the general practitioner, possessing, as they so
often do, a diagnostic value in relation to conditions of
the general system which have given rise to them,
and requiring tonic, alterative, specific, or antimalarial
treatment for their relief. Quite different are those
other conditions of true amaurosis with atrophy of the
optic nerve, resulting either directly from injury, from
embolism of the retinal artery, from obliteration of the
retinal vessels caused by phlegmonous retro-bulbat-
inflammation within the orbital cavity, or from disease
of the cerebro-spinal system, where absolute structural
changes render the prognosis entirely unfavorable and
all treatment ineffective. Here much harm may be
done by the use of too active remedial means.

Althaus, in his new work on Sclerosis of the Spinal
Cord, says, " As I have found the general effects of
strychnia injurious in tabes I would strongly dissuade
practitioners from resorting to this drug whether for
optic atrophy or other symptoms." Michel, of Wurz-
burg, testifies to the same effect: " The formerly highly
recommended injections of strychnia have proved to be
useless." He has a similar opinion as to the value of
local depletion, of which he says, " The still very pop-
ular abstraction of blood from the temples by means
of artificial leeches are to be regarded as useless, es-

pecially in inflammations of the iris and the ciliary
body. If improvement of vision is observed soon after
the depletion it is to be attributed either to the quiet
of mind and body together with staying in a darkened
room, which are usually advised after the abstraction
of the blood, or the improvement depended on the
nature of the disease." And again, in speaking of the
treatment of myopia complicated witli posterior staphyl-
oma, he says, " Depletion from the temporal region is
still frequently recommended, but I have been unable
to convince myself of its value."

How a seemingly trifling lesion may cause loss of
vision and subsequent atrophy from compression of the
optic nerve will appear from the following case, which
I will cite as an example of its class : —

A boy, ten years old, was brought to me on the 19th
of September last. Three days previously he fell three
or four feet from a fence, and, as he thinks, struck a

projecting twig of a hedge, causing a small wound of
lower lid near the inner canthus. There was a small
ecchymosis of the ocular conjunctiva behind the situa-
tion of the wound of the skin of the eyelid, and a

slight ecchymosis beneath the skin of both the upper
aud lower eyelids near the outer canthus. No other
change was observable in the eyeball either upon ex-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF CHICAGO LIBRARIES on June 21, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



ternal inspection or ophthalmoscopic examination, but
there was no perception of light with the injured eye.

After the fall he went into the house where he was

passing the afternoon, complained of faintness, said he
thought he had lost his eye, vomited his dinner, and
then went to sleep for an hour at least. At about five
o'clock he rode a mile and a half to his home, and
went at once to bed without eating. At the end of an

hour he woke and complained of his head, as he had
done when he first reached home. During the night
he woke several times and said he had headache. He
was in bed the whole of the next day, and seemed
rather dull and heavy. The following day he was in
bed, with the exception of two hours, but ate a fail-
amount of light food. When brought to me, after a

twenty miles' journey, he seemed in good health and
spirits. His pupil had been dilated by atropia by his
physician. Bromide of potassium and quiet were ad-
vised. A week later the wound of lid was healed, and
the ecchymoses had disappeared. On October 4th a
small scar of the lower lid was the only obvious trace
of the injury ; a slight divergence of the eye observed
at the first visit was scarcely noticeable. The move-
ments of the pupil were sluggish, but there was no

mydriasis. There was no evident change at the fundus
of the eye, but the absence of light perception contin-
ued. A small fracture of the wall of the orbit or of
the parietes of the optic foramen may have caused
pressure of a bony fragment upon the nerve, but thus
far no visible change had taken place in the circulation
in the retinal vessels which penetrate the nerve within
the orbital cavity, nor did the nerve itself show signs
of the compression which had abolished its function of
conveying impressions to the brain.

SOME POINTS REGARDING PUERPERAL CON-
VULSIONS, ILLUSTRATED BY TWO CASES.

BY CHARLES F. WITHINGTON, M. D.

That the unexpected is what happens in the matter
of puerperal convulsions is a fact that must have pre-
sented itself to most practitioners. Eclampsia some-
times occurs when least looked for, and again when all
rules teach us to expect it, it fails to appear. The fol-
lowing two cases seem to the writer of interest as bear-
ing upon our means for predicting convulsions. To be
forewarned is to be forearmed, and where so much de-
pends upon prompt action it is obviously of great im-
portance to be able to recognize every danger signal
which nature puts up. When in spite of the danger
signal the catastrophe does not occur, it does not neces-

sarily show that the signal was a lying one, but rather
that there has been some compensatory action of na-
ture opposing and countervailing a danger which in
itself was nevertheless real, and of which the sign we
saw was no false witness.

Case I. Mrs. B., age thirty-six, quintipara. The pa-
tient is a blonde, of plethoric habit, and of nervous

temperament. Previous labors rapid and easy. When
five months pregnant with her last child she had scarlet
fever, one of her children at the same time dying of the
disease. There was some dropsy following. As she lived
at the time in another city the condition of the urine is
unknown to the writer. This labor occurred some four
or five years ago. The child was healthy, but died at
the age of about ten months of a diarrhceal disease.

In January, 1883, and following, the patient was under
my care for debility, accompanied by severe cephalalgia.
The pain sometimes appeared to be neuralgic and
again was evidently intracranial. Neuralgic attacks
in other parts of the body, notably the ovaries, were
observed during the winter, which she said she bad
suffered from before. Examination of urine showed it
to be normal. Her condition gradually improved, and
she spent the summer of 1883 in Europe with benefit.
Conception took place at about the time of her return
in the fall.

Throughout the pregnancy the patient was misera-
ble. Most of the time the lips were markedly purple.
Dyspnoea and palpitation occurred on slight exertion.
In the early months nausea and vomiting were rather
troublesome, but stopped at the usual time. There
was excessive oedema of the feet, also moderate oedema
of hands and face. The left hand in particular felt
numb, and partially devoid of sensation. Cyanosis
under the nails. Headaches and flitting neuralgic pains
were frequent. A sharp attack of sciatica at one time
prevented her from walking. The bowels tended to
constipation, but were kept regular by daily use of Hun-
yadi water. Appetite poor. Patient says she never
felt nearly as bad in any previous pregnancy. Weeps
easily and is depressed. The heart was. examined two
or three times and nothing abnormal detected. The
urine, which was good iu quantity and normal in den-
sity, contained no albumen until May 30th, when a

very faint trace was discovered. But nothing abnor-
mal appeared in the sediment at that time.

The expected date of confinement was June 26th.
On May 30th there was an attack of epigastric pain,
quite severe, and the urine was examined with the re-
sult given above. For the next ten days the patient
continued to be on her feet somewhat, as she had
been before, though for several weeks she had hardly
been out of doors, feeling quite unable to walk from
weakness and dyspnoea. Several endeavors to admin-
ister iron failed on account of its disagreeing. The
same ill-success attended attempts to employ digitalis.

June 11th there was another exacerbation of symp-
toms ; headache, and epigastric pain very severe. Nau-
sea, no appetite, great lassitude, and some but not exces-
sive mental depression. Sight unaffected. Considerable
oedema of hands and feet. The urine, which was learned
to have been diminished for the last few days, was
measured aud found to be twenty-two ounces for the
twenty-four hours. Micturition rather frequent. Color
high. Albumen one fourth per cent. Sediment uric
acid crystals, a little blood, free renal epithelium and
pavement epithelium, hyaliue casts, some of which
had whole renal cells adherent. From this time on
the patient was kept constantly recumbent, and was

given diuretics, dry cups over the kidneys, etc.
June 12th. The amount of albumen was much in-

creased, amounting to about one per cent. The sedi-
ment as yesterday, but all the abnormal constituents,
especially the hyaline and granular casts, were more
abundant. Dr. W. L. Richardson saw the patient
with me to day in consultation with reference to the
induction of premature labor, in view of the seem-

ing danger of convulsions. Meantime the amount of
urine for twenty-four hours had increased to thirty
ounces. Although the cephalic and epigastric pain
continued to be severe, yet in the absence of other im-
minent symptoms it was considered advisable to main-
tain an attitude of armed expectancy rather than to

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF CHICAGO LIBRARIES on June 21, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


